ABSTRACT
The author makes a review on the history of the cleft palate operation, and present concepts on the treatment of the cleft palate from the standpoint of the speech results and maxillary growth.
Ten years ago, the surgeon made operation only to gain good speech results, but now he must think of maxillary growth at the same time.
It is now fell known, that the early operation (1-2 years old) with muco periosteal flap results mal development of the maxilla. In eastern Europe, late operation (after 3-4 years old) are in common.
But in western Europe, United
States and Japan early operation is still prevailing. Several methods were reported which could preserve maxillary growth, yet problems remain in the speech. The author wish to introduce these methods, including his two stage method (Osada method).
INTRODUCTION
The cleft palate is one of a congenital malformation of the face and frequently seen in daily clinical work. The purpose of the treatment is not only to close the cleft, but to gain good nasopharyngeal closure to gain normal speech, normal development of maxilla and good occlusion to enjoy healthy social life. (1) Elevation of the single pedicle mucoperiosteal flap.
(2) Separation of neurovascular bundle near the greater palatine foramen.
(3) Sectioning the hamullar process.
(4) Separation of the cleft muscle from posterior spine so as enable to recon struct muscle sling of the soft palate. When a baby is born, he makes the initial cry, which is reflective movement and being made automatically through inspiration and expiration. Within 3 months the baby learns to control his crying and express his feeling of hunger, pain and joy. Then he begins of sound vowels and consonants. At first they are consists of vowel, semi-vowels and small number of consonants. At the age of 6 months, the frequency of vowels and consonants become almost equal and consonants become more frequent after 6 months.
After 8 months, the baby has a developmental stage, enjoing to sound various con sonants, which is called jargon. Those group operated 1 year old did not show remarkable increase in the con sonants sounding, but with the coming of echolalia (in this study "echolalia" is the developmental stage in which the baby actively repeat the sounds which contain 2 or more syllablalies) the children began to repeat the words of the mothers and others persons unconsciously. Those who operated 1.5 years old began to repeat soon after the operation. Those who operated 2 years Id began to repeat immediately after the operation. The average age of the coming the echolalia is 1 year and 11 months and in 70% of the patients the echolalia appeared between 1 year 10 months and 2 years old.14 So, those who operated during or after the echolalia remain some errors in articula-tion which they learned before gaining the naso nharvngeal closure.
Those patients operated before echolaria and remained the errors in articulation and made speech therapy were 5%. Those who were made operation during the "echol alia", and made speech therapy were 26% and those who operated after the period of echolaria and made the speech therapy were 95%.
The optimum time for cleft palate operation from the stand point of articulation development should be decided not on the age of the children, but on the development of the children which differ on every patients, yet 1 year and half is the optimum time for the majority of the patient, because on 70;% of the patient echolalia come in 1 year and 11 months. The growth of the face are performed by separation and ossification of bony sutures.
In case of the growth of the maxilla, the separation of the pterygomaxillary suture take an important role, and the role of the periostem of facial wall is very small. [3] The new concepts to avoid maldevelopment of the maxilla due to the operation. Widmaire34 closed hard palate with vomer flap, and closed the soft palate with mucosal flap taken from hard palate. As neurovascular bundle of the hard palate and periosteum were preserved in this method, remarkable scar tissue were not remained on maxillary tuberosities. The maxillary growth was excellent. Kamiishi35 reported new designed flap to cover pterygomaxillary junction, and lengthened soft palate with two Z-planties. And reported the results of 5 years follow-up. The results were ex cellent. osities, the growth of the maxilla are also very good.
CONCLUSION
(1) The cleft palate operation experienced the ara only to close the cleft, the ara to think of the speech and now it is going to change to think of speech and maxillary growth.
(2) The optimum time for cleft palate operation has two way of thinking, one Osada is to think of speech results (early operation), the other is to think of maxillary growth (late operation).
(3) The optimum time for early operation is before "echolalia", which comes average 1 year and 11 months.
(4)
The optimum time for late operation is after 3 or 4 years old. In this cases speech therapy is necessary after the operation.
(5) In western countries, less invasive techniques especially on maxillary tuber osities are under study. But it is difficult to fulfill both speech and maxillary growth.
The author reported a method so-called two stage operation (Osada method) which could fulfill the both. Speech and maxillary growth after the study of 8 years. 
